2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 432508 Jan 28, 2005 08:00 AM
1. Entity Name . S
ecretary of State
CLOVER INTERIOR SYSTEMS, INC. ry
Principal Place of Business _ m;ﬁ;jling Addrass
816 N. TRAIL s . 816 N. TRAIL
PO BOA 508 - . .P O BOX 508
NOKOMIS FL 34274 NOKOMIS FL 34274
i S i AL RSO R
Suite, Apl ¥, efc. : T _ - . Suite, Apt. #, efc ] 1st MOORE CR2E034 (10’04)
City & State T Cily & State a. FEI Number — Applied For
o 59-1511437 Not Applicable
Zip Cauny o Country 5. Certificate of Status Desired a l§ese.;esq Sid;ﬂonal
6. Name and Address of g:griggtiﬂegfstered Agent 7. Name and Address of New Registered Agent
Narne )
gggﬁb%%éjRBxlyoﬁgi% Street Address (P.O. Box Numbar is Not Acceptable}
NOKOMIS FL 33555 -
City F L Zip Code

8. The above named entity sub-rgas this st;e_rr-leﬁt for the purpose of changing its registered office or registered agent, or both, in the Stats of Flonda. | am familiar with, and accept ]
the obilgations of registered agent. - .

SIGNATURE e S
Sgnatuta, byped of prated rama o regstated agent and tite & applcable {NOTE Rogslerad Agert s1Qnaluie 1eguited whoen 18Instaling) DATE
o ’ T
FILE NOw1!! .FEE f§ 1 50.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee_z Will Be $550.00 Trust Fund Contribution. []  Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i P ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) [T Delete nie LIS B Change _ - [) Addition
wi  [DEFALCO, JOSEPH e 01/28/05-800e T-016 150 10
STREET ADDRESS (505 LYONS BAY ROAD B STBEETADDRESS
CY-ST- 1P NOKOMIS FL B ovy-si-ae
L D [ pelete IiLE [J Change [ Addiion
NAME PIZZO, LIBCRIA rAME
STRLLI ADDRESS | 213 A RUBENS DR o STRLLT ADORTSS
Cie 55T NOKOMIS FL - ) ) oS- me
1113 8T ) O petete e [ change (] Addition
NAME DEFALCO, MARY ANN - - HEME
SIREET ADDRESS | 505 LYONS BAY ROAD : - I STRTET ADDRESS
Cly-6L-Te NOKOMIS FL _ ’ v $1- AP
nL [ pelete nILE Ol Change [ Addition
NAME NAME
SIRLET ADDRESS - SIRELT ADDRESS
Y- ST 2 BITF-S§- 7P
it [ Delete unf [Jchange [ Addifion
NAME NAME
SIREET ADDRESS STREEF ADORESS
CUY-ST- 4P CMY-ST. 21
il 7 Delete i CJchange ] Addition
NAME HAME
STRLET ADDRESS ’ SIRELT AECRFSS
CHY-ST-2IP Q.81 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(7), Flerida Statutes. | further certify that the infarmation
indicated on this report or supglamental report is true and accurate and that my sighature shall have the same legal effect as if rmade undear oath: that | am an officer or director
of the corporation or the recejeror trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my nams appears in Block 10 or Block 11 #
changed, or on an attachmedt yith an address, with ali other like empowered

SIGNATURE:

Eaytime Phone #




